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after the Battle of Loos, I had very little hope of making 
a useful hand for the poor fellow; antiseptic treatment 
soon rendered the parts sufficiently healthy to allow of 
operation. Raising a D-shaped flap convex downwards 
from the dorsum of the hand, I exposed the tendon which 
had been cut through, then I freed the broken ends of 
the metacarpal (Plate IV., Fig. 6), and inserted a 
bone peg in the medullary canal of the bone. After this 
] cleared the ends of the torn tendons, and joined them 
by catgut suture. This man rejoined his battalion within 
six months of the original injury. 

ART. II . - -Treatment  of Rheumatic Conditions.a By 
WILLIAM M. CROFTON, B.A., M.D.,  National Uni- 
versity of Ireland; Visiting Physician, Royal National 
Hospital for Consumption, Newcastle, Co. Wicklow; 
Lecturer on Special Pathology, Nat. Univ. Irel . ;  
Pathologist to Steevens' Hospital, Dublin. 

RHEUMATIC conditions, like many others, appear to be 
septic~emias, with focal manifestations. In typhoid fever, 
for instance, the focal manifestations are in the intestine ; 
in pneumonia, in the lungs ; in rheumatic infections, in the 
joints, muscles, or nerves, while other organs, such as the 
heart and kidneys, may be involved. 

The clinical conditions fall naturally into two groups-- 
the acute and chronic; and this classification is suitable 
pathologically, for the chronic cases, unless sometimes 
when they are a sequel to the acute, are usually compli- 
cated by secondary infections, while the acute conditions 
are generally produced by a single infection. They all 
appear to agree in having a primary focus of infection, 
from which the blood and other organs become infected. 
Acute non-suppurative inflammations of joints occur in 
rheumatic fever, gonorrhceal infections, and acute gout. 

a Read before the Section of Medicine in the Royal Academy of Medicine 
in Ireland on Friday, December 1, 1916. 
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Acute gout will In considered with the chronic variety, 
acute gonorrhmal arthritis need not be c~msidered here. 

In rhemnatic fever the most COllllllOn primary focus of 
infection is in tile tonsils, adenoids or gmns; from these 
the blood stream beconles infected rid tim lymphatics. 
The onset of the fever is accompanied by lesions in the 
joints. Where there is considerable inflammatory infil- 
tration of the subsynovial and periarticular tissues, the 
cartilages are swollen, their cells proliferated, and there 
is more or less effusion into the joints. Lesions in other 
tissues may follow--endocarditis, which is the rule rather 
than the exception; myocarditis, pericarditis, pleurisy, 
pneumonia, &c. 

Diagnosis.--The causal organisln has been studied by 
many people, notably Poynton and Payne and 13eattie, 
and has received carious names--e.g., the Diplococcus 
rlgeumaticus. It  is morphologically and culturally iden- 
tical .with the streptococcus commonly found in pyorrhma 
alveolaris, tonsils, adenoids, &e. It  can be isolated from 
the primary lesion, from the joints, from the blood, and 
it will nmst probably be found in the urine and feces in 
these eases. As in the ease o,f all other microbes, its 
virulence varies. 

Prophylaxis.--Sinee there is nearly always a primary 
lesion in the regions already indicated, and this lesion is 
usually present for a longer or shorter time before the 
symptoms of acute general infection arise, it is obvious 
that the clearing up of such training grounds for patho- 
genic microbes will prevent the onset of the general in- 
fection. Tonsils and adenoids should be removed, the 
streptococcus isolated from them or from the pus from 
the gum, if that is the lesion, and a course of vaccine given.  
The sequence of doses, 2}, 5, 7�89 10, 15, 20, 30, 50, 75, 
100 million, will usually be found suitable and adequate. 
Care must be taken that the patient should not be over- 
fatigued or exposed to ehill for twenty-four hours after 
dose. The intervals must be regulated by the occurrence 
of reactions. No dose must be given with a shorter 
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interval than 48 hours. If reactions, focal or general, 
occur, the next dose must not r obe  given until three days 
after all signs of reaction have disappeared. 

Treatmen~.--I think I may fairly state that the sole 
methods of treatment at present in use are rest and 
~alicytates. As to the adequacy of these measures, I will 
quote an article by French in the Medical Annual for 
1916. He says : - - "  The fact t.hat salicylates in rheumatic 
fever do practically nothing towards curing the disease is 
apt to be lost sight of. What  salicylates do is to bring 
down the temperature and relieve the joint pains, an im- 
mense boon to the patient, but the pains will recur if the 
salicylates are stopped, up to a period which is approxi- 
mately the same as used to be the case before salicylates 
were employed. I t  is, however, probable that 
the mere fact that salicylates relieve the joint pains renders 
the severity of the subsequent valvular heart disease even 
greater than before; .for endocarditis is not prevented by 
salicylates, and some patients who would rest in bed longer 
if they were in pain, get up, and add unnecessary strain 
to their inflamed heart valves; when not being in pain, 
they believe they are cured of their acute rheumatism." 

The universal method of treatment then is entirely 
inadequate, either to cure the disease or prevent relapse. 

My personal opinion is that a combination of chemo- 
and immunotherapy will give the best results. I know 
from clinical experience that an iodine salicylic acid com- 
pound in the form of the sodium salt of the di-iodosalicylic 
acid is a powerful intravital killer of streptococci, and I 
think it would be well worth a trial in acute rheumatism. 
The doses I would suggest would be '2 to 5 cc. of a 1 per 
cent. solution given daily intravenously. 

As soon as possible an autogenous vaccine should be 
made, the dose being '2�89 5, 7�89 10, 15, '20 million, and 
more if necessary. Even if a vaccine is not used in the 
acute stage, as I am quite sure it should be, it should be 
used in order to prevent relapse, which is notoriously 
common after an attack. 
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Acidosis--so constant in the disease--should be com- 
bated by giving sodium citrate until the urine is ampho- 
teric. 

Chronic Rheumatism.--In sub-acute and chronic rheu- 
matism the exudate in the joint and surrounding tissues 
becomes gradually organised. The cartilages may be at 
first unaffected, or may be so only near their margins, 
where they may become eroded. Later  these erosions 
may spread until the whole cartilage is destroyed, and 
bony ankylosis may result from spread of the infection to 
the bones (rheumatoid arthritis). In  other cases the car- 
tilages may be eroded and destroyed where there is pres- 
sure, while they become hypertrophied and ossified at the 
edges, so as to produce osteophytes, some of which may 
be broken off, and become loose in the joints. Where the 
bare bones are in contact, they become polished and 
atrophied. This atrophy may be so extreme that even- 
tually the whole head of the bone disappears (arthritis 
de]ormans). 

In chronic gout sodium urate, or the urates of calcium, 
magnesium, or ammonimn, become deposited in the arti- 
cular cartilage, which becomes eroded. Later  these urates 
become deposited in the synovial membrane, periarticular 
tissues, ligaments, tendon sheaths m the periosteum, 
burs~, deep connective tissues, and subcutaneous tissue. 

Diagnosis.--Chronic rheumatism attacks men and 
women of all ages, and gout attacks people from middle 
age onwards, who are usually of an alcoholic habit. I~heu- 
matoid arthritis affects people, usually females, between 
20 and 40, and arthritis deformans is commonest in 
females between 40 and 60. 

I am perfectly aware that it is the general opinion that 
each of these clinical conditions--rheumatism, rheumatoid 
arthritis, arthritis deformans and gout--has a different 
mtiology. I have reason to think, however, that this is 
~ot the case, but that the mechanism of their production 
is the same, and that the differences in the pathological 
condition are due to differences in the quality of either 
the toxins or the tissues attacked by them, and the 
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quantity of urates in the patient's circulation. This 
opinion has been reaehed as the result of observing that 
they all have similar foei of infection other than those of 
the joints, and as the result of favourable effects on the 
joint conditions produced by measures adopted to cure 
these other lesions. For the large majority of all such 
patients have chronic infections in the upper alimentary or 
respiratory traet, the microbes from which can and do 
infect the rest of the gastro-intestinat tract, which is 
evident from signs and symptoms. These microbes pro- 
duce the primary infection, and lower the resistance of 
the tract;  the eoliform microbes inhabiting the intestine 
then become pathogenic, so that there is a mixed infec- 
tion. This chronic inflammation not only interferes with 
normal digestion by interfering with the proper production 
of digestive enzymes, but also produces abnormal break- 
down products of ingested foodstuffs, such as abnormal 
amino-acids, abnormal in quality and quantity, besides 
aromatic amine compounds, which produce rise of blood 
pressure. In addition to the chronic infection in the intes- 
tinal tract, there can be no doubt that microbes from the 
foci of infection, both primary and intestinal, are passing 
continually into the eireulation. Quite commonly such 
microbes are excreted by the kidneys, and can be isolated 
from the urine. 

There are thus continuously passing into the blood pro- 
duets from normal and abnormal digestion and micro- 
organisms. As a rule, much more protein than is necessary 
for nitrogenous equilibrium--that is, for the maintenance 
of the nitrogen element in the structure of the proto- 
plasmic molecule--is ingested. The superfluous amino- 
acids to which it is reduced are deaminised, in the intes- 
tinal cells especially, and in the muscles, and the result- 
ing ammonia is synthesised into urea in the liver. 

In  fatigue of the muscles and in abnormal metabolism 
produced by fever, where there is anox~emia, acids are 
formed, such as sarcolaetie acid, and these, getting into 
the circulation, interfere with the normal metabolism, 
since the intracellular and tissue ferments work best in 
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an alkaline medium. Anything that leads to an increase o[ 
acids from the intestine, such its are produced from deami- 
nised amino-acids will aggravate the condition, or any 
poison which interferes with oxidation in the tissues, such 
as alcohol. Again, the interference with the oxidation in 
the tissue cells may be due to microbial'infection. I have 
had one patient in whom an acute exacerbation of gout 
was brought on by over-indulgence in tobacco. 

In all these conditions an abnormal amount of uric acid 
appears to be formed--and it is not--as  it is normally--  
cha.nged into the harmless urea. In gout, it is deposited 
in the inflamed tissues in the form of salts. 

To sum up, the original condition appears to me to be 
produced by microbes from a focus of infection, supple- 
mented by secondary infections, and is maintained by 
vicious circles produced by the abnormal metabolic pro- 
duets formed--(a) in the intestine, (b) in the tissues. 

Such is the hypothesis on which the treatment of these 
conditions is founded. If it is correct, then removal of 
the infecting focus and reduction of the action of the 
microbes in the intestine ought to produce cure if the 
tissues affected are not too damaged to allow of this result. 
And this I have found to be so. By the methods described 
below several cases of typical gout have been cured. 

Prophylaxis.--As in the acute cases, the prophylaxis of 
chronic rheumatic joints, &c., consists in the clearing up 
of the sources o.f infection that produced them. The first 
twinge of rheumatic pain should be sufficient warning to 
the patient t ha t  he mllst have his microbial inhabitants 
investigated, his foci of infection cleared up, and his 
resistance increased to the microbial inhabitants of hia 
intestine. 

Treatment.--Consists in inoculation with a vaccine 
made from the microbes found in the focus of infection 
with a. vaccine made from the patient's coliform bacilli and 
with a vaccine made from any microbe, other than B. coli 
or streptococci, which is being excreted from the patient's 
urine. If  staphylococci are being excreted by the kidneys, 
streptococci isolated from the gums, and coliform bacilli 
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f rom the intestine,  the series of doses would be in the 
order ment ioned : - -  

25 mi l l ion+ 2�89 mi l l ion+  2�89 million. 
50 ,, + 5 ,, + 5 ,, 
75 ,, + 7�89 ,, + 5 ,, 

100 ,, + 10 ,, + 10 ,, 
150 ,, + 15 ,, + 15 ,, 
200 ,, + 20 ,, + 20 ,, and so on up to 

2,000 ,, +200 ,, +200 ,, or more 
Not uncommonly  other  microbes than  the streptococci 

are responsible for the pr imary  infection. I n  several cases 
I have found Gram-negat ive  bacilli, not described, in the 
gums or being excreted in the urine. The  initial dose of 
these is 2�89 millions. 

One such ,bacillus was motile, it did not l iquefy 
gelatine. I t  produced acid, but  no clot in milk. I t  
produced acid and gas in glucose, saccharose and man- 
nite. I t  produced acid very slowly, but  no gas in 
lactose. Another ,  feebly motile,  produced acid in 
saccharose and glucose. I t  did not fe rment  lactose or 
manni te  in five days, and produced acid and clot in milk. 
Another,  non-motile,  produced acid in lactose, saccharose 
and glucose, but  not in manni te ,  and acid and clot in milk. 
So tha t  ma ny  different kinds of these Gram-bacil l i  appear 
to infect. 

The  correction of acidosis is part icularly impor tan t  in 
the t rea tment  of these conditions, and the control of re- 
actions by iodine therapy  most helpful.  

Muscles.--Muscular rheumat i sm or fibrositis is inves- 
t igated and t reated in exactly the same manner  as tha t  of 
the joints. 

ART. III.--Hypnotism:a By CECIL P.  SMYLY, M.D.  
Univ. Dubl.  ; F . R . C . S . I .  ; Amesthet is t  to Sir Pa t r ick  
Dun ' s  Hospi ta l ,  Dublin.  

TRE dreams and beliefs of one generat ion become the 
superstit ions and sciences of its successors. In  the earliest 
t imes certain phenomena  were recognised;  by some they  

" A Paper read before the Dublin Branch of the Society for 
Psychical Research, Nov., 1916. 


